PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE L
FOR Glenda E. Hood FiLtD

S Secretary of Stite”
REINSTATEMENT - :& DIVISION OF CORPORATIONS 03 OEC ) Y G 59

DOCUMENT # P02000051931

1. Corporation Name

“f oF b!"\TE
l-.:(u__‘ 1 ORIDA

VERO INVESTORS I, INC. -
Principal Place of Business ' Mailing Address
s e RN N
PALM CITY FL 34990-241 PALM CITY FL 34990-2421

REINSTATEMENT o>

if above addresses are incorrect in any way, line through incorrect information and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified .
To Do Business in Florida 05 ” 0 12002
Suite, Apt. #, etc, Suite, Apt. #, etc,
5. FE1 Number Applied For
City & State City & State -20 Not Applicable
_ - 6. 8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED () |iaminiinidy

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

3 N f Offi Strest Add f Each . .
1T'"e(5) 5 asnr:lr}gro Direcl:fs:ss 4 O;f?ger anc:?gf Igireéitgr 4 City / State / Zip
D BUMPERS, JAY C I 1907 SW MOORING DRIVE PALM CITY FL 34990
a@g:&5131133
12702 A5~ Gdh—~017 150,00
0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name (a g
Tt/ . gl pevS
SCHNITZER, GERALD § Street Addres€ (P.C. Box Number is Not Accepﬁbie) .
2455 EAST SUNRISE BLVD #502 - /907 = a/i Momps aa s
FT LAUDERDALE FL 33304 Suite, Apt, #, Etc. ~ 174
City State | Zip Code
[ /rn C. 7‘/ FL 34770

10. [, being appomted the registered agent of the above named corporation, am familiar with and accept the cbligations of Sé:'uon 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

e Jf~RE-O3

REGISTEREDAGENT MUST SIGN
11. 1 certify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listad on this form do not quality for an exemption under section 119.07(3)(i). F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legai effect as if made under oath.

/2503 772 -2 —005 7

SIGNATURE % TYPED OR PRINTED NAME OF SIGNIN%FICEH OR DIRECTOR Date Daytime Phone #

SIGNATURE:

GRZE04D (7/03}



- :;'-,',r\_‘

November 28, 2003

Florida Department of State
Glenda E. Hood

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Annual Report

Vero Investors I, Inc.
Document # P02000051931
FEI Number 75-3057993

Glenda E. Hood:

I currently own 6 corporations. I had and I must stress “had” a so called Professional
Management Company that kept many important matters from my attention. They did
not do the job that I paid them to do. Invoices and other important documents were lost

or misplaced.

Due to my various investments my time has been spent on the larger projects and I
neglected to check on the Management Company who had the power to sign checks and
pay bills as they came due. For whatever reason, they did not pay the annual reports. 1
only found this out when I received your notices of dissolution.

I would greatly appreciate your understanding in this matter. Enclosed are six checks

each for $150.00 to reinstate the six companies.

Very truly yours,

Vo

Jay C. Bumpers III



